MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z63=012895

DEPARTMENT OF PUBLIC HEALTH AND WELZARE .
. rof N v - ‘ & L . 2 STATE FILE NUMBER
Registration District No. Primary R District NoVE_2Z agistrar’s No. _ - _—

DO NOT WRITE AMENDED
ON THIS 5TUB :E‘_u B APR I 6 T4h3 - .
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before

a. COUNTY St. 'Clé.ir ) 8. STATE‘Eiisaourf. COS?. Clai!‘ admission}
b. C(I)?Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

R
TOWN Q3aceola _— 3 Wka; Tgsvn Lowry Cii:‘_[ B Yos & o0 (1

=, FULL NANE OF (I NOT in hospial, give location == inaide Limits d. STREET T cutside, give Tocot ;
HosPITAL OF | el @ ) STREET. {if cutside, glve location) Reside on Farm

INSTITUTIONY g 0 9 01 8 I'»sgcx; Hospital - e =

3. NAME OF DECEASED v -First Middle Last 4. DATE * Month™ - T Day’
(Type or print} - OF

ilaurice L._BLQ%S : | "™  Ngagrch 28,196
5. SEX & COLOR OR RACE 7. Merri MNever Married [] ﬂs. DATE OF BIRTH | 9- AGE (last birthday) m:‘r:f! ID\'m
Male White Widwed D Owed O | g /24/80) 82 [ o~
10a. USUAL OCCUPATION' (Give kind of work do_nl 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry end state or country).] 12. CITIZEN OF WHAT COUNTRY
duri] u , i . ’
i hepp e e een fetind) | 5 e tionary Be thany #issouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR _WIFE
Richard W. Brooks Amanda Wheeler Gladys Brooks
15. WAS DECEASED EVER IN U..S. ARMED FORCES? 16. SQOCIAL SECURITY NO. |17. INFORMANT Address ]
(Yes, nn.urNkanwn!l(lfvn.vlwwnrordamo 16 Gladys Brooks’Lowry bity Mo.

18. CAUSE OF DEATH (Enter only one cause pd INTERVAL BETWEEN
PART |. DEATH WAS CAUSED s ONSET 'AND DEATH

IMMEDIATE CAUSE (a) . -

Conditions, if sny, DUE 1O {b) a . S . H' E‘

which gave risa 1o

above cause (a),

stating the under.

lying cause last. DUE TO {c)

PART . OTHEE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'I'H but not related to "hc terminal PART IIl. If doceased was female 1
- diseass condition given in PART § (a) - there a pregnancy in last 90 da

] [l Yes I O No I Qu
19. WAS AUTOPSY | Z0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury_in PART | or PART LI of item 18.)
ERFORMED?. [m} a a '
YES] NOB
20c. TIME OF  Hour  Menth, Day, Year
INJURY am, .« o, i
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MEDICAL CERTIFICATION

plll IR

Tod TRIURY occuanso 0%, PLACE OF INJURY (e.9., In-or sbout home, | 20F, CITY, TOWHN, OR LOCATION
WHILE farm, factory, sirest, office bidg., eic.) .

LE'AT Wo
NOT WHILE A'l' WORK [J

As —
" 21, 1 amiended the dicomsidtom O € 1 B m_h-qgidl.q:f_‘._md last saw D27 alive o

22c. DATE SIGNED|

Hissourd 5/30/63
23c_l . OCATION (Clly, fuwn, ol‘ :nunh'] [S1ate)

Qscen
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 'I'RAR NATU
Goodrich Funeral Home Osceola Mo, 4/* 3 -/ e QE

(L d Embal, on Reverse Sids)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on tlhe reverse side of this certificate was embalmed by me,

~or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Studant Embatmer

I.:censed Embalmer No. %/ & wW/ & jﬁ J ‘9
" p.O- AddresséﬂM’
T 7 .

\ "F &) a
. .~ Nofe: The sbove MUST BE sneneul.‘dv THE LIGGNSEDM .s»ﬁm%“iﬁﬁnﬁlm (Faiiure 10 comply
with the above constitutes grounds for revocation of ‘Boense)
If embalmed by a STUDENT, he also shall sign*in his-GWN handwriting.
If this body.is not embalmed facf should be so stated above.

~




